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To ISM university of management and economics
REQUEST
FOR DUE DATE TRANSFER
	
	
	
	
	20
	


           Please transfer the due date from ________________ to _________________.

of the invoice No. __________________ submitted to me.
          Reasons of the request:

Full name, signature









Annex No. 4 to


Procedure for Payment of Tuition Fee 


Approved by Order No. 01-07-60 of the Rector of 28 June, 2010











1

[image: image6.wmf]_1320041451.unknown

_1320041452.unknown

_1320041450.unknown

_1320041449.unknown

